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Washington, D. C. 


ADMINISTRATIVE AUDIT DIFFERENCE STATEMENT 


ee 


Payee Mathias F. Correa Vo. No.NSC-848 — pering__18 February - 14 February 1948 
Amount claimed $ 30.42 
Amount approved £0.15 

Difference 10.27 
Claimed: 

First-class rail fare plus drawing room New York, N. Y. 

to Washington, D. C. plus tax $10.71 

First-class rail fare plus Pullman Seat Washington, 

D. G. to New York, N. Y. plus tax 10.71 $21.42 
Allowed: 

Round-trip coach fare plus tax between New York, N. Y, 

and Washington, D. C. 11.15 


Difference $10.27 


Coach fare plus tax may be allowed in absence of evidence that first-class tickets 

and Pullman accommodations were used. Round-trip fare has been allowed in accordance 
with Para. 16, S.G.T.R., which states: "Through tickets, excursion tickets, reduced 
rate round-trip or party tickets should be secured whenever practicable and economical." 
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